understand those forces that facilitate and impede their adoption within the human service system. While several case studies describe current service reform efforts (e.g., Abbott, Jordan, & Murtuza, 1995; McDonald, Boyd, Clark, & Stewart, 1995) , there are few empirical studies that explore the factors that influence service providers' attitudes towards and adoption of service delivery innovations.
While the relationship between attitude and behavior is an on-going topic of debate (e.g., Ajzen & Fishbein, 1977; Wilson, 1989) researchers in the field of system change have argued that the first step in a successful change program is the development of positive member attitudes towards the transformation (e.g., Armenakis, Harris, & Mossholder, 1993) . When confronted with an ambiguous, new situation, staff conduct both an affective (Lazurus, 1991 ) and a cognitive (Isabella, 1990; Wilkins & Dyer, 1988) appraisal of the proposed change. When staff view the reform as having a positive impact on themselves, and as an improvement upon the status quo, they are more likely to support and implement these changes (Armenakis et al., 1993; Rogers, 1995) . Attention to provider reactions to the reform efforts is critical, since these "street level bureaucrats" often determine the character of service provision (Lipsky, 1980) . While a positive attitude towards these reforms does not assure their adoption, it is unlikely that these transformations will occur in the absence of positive provider attitudes (e.g., Armenakis et al., 1993; Rogers, 1995) . It is therefore important to understand what factors influence providers' attitudes towards these changes.
This study utilizes an ecological perspective to explore factors that influence provider attitudes towards reforms occurring within their local service system. Too often, the human service delivery system has attempted to implement change programs while ignoring the impact of context on staff attitudes and behavior (Foster-Fishman & Keys, 1997) . Ecological theories focus our attention on context, assuming that individual attitudes and behaviors are shaped by the settings in which individuals live and work. They stress the interdependence of persons and settings (Kelly, Ryan, Altman, & Stelzner, in press) , as well as the interdependence of multiple levels and settings (Bronfenbrenner, 1979; Kelly, 1966) . Although the impact of context on employee attitudes and behavior, particularly during the initiation of a change program (e.g., Moch & Bartunek, 1990 ) has been well documented (e.g., Foster-Fishman & Keys, 1997; Wilson, 1989) , previous studies of the reforms targeted in this study have explored only individual level predictors of provider attitudes towards change (e.g., Brown, Pearl, & Carrasco, 1991) . The current study explores the relationship between the contexts (or ecologies) in which providers work and their attitudes towards service innovation within one county that has recently implemented a concerted service reform effort.
KEY ELEMENTS OF HUMAN SERVICE DELIVERY REFORM IN MICHIGAN
For the past several years, Michigan's leaders have pursued a broad sweeping campaign to transform the state's service delivery system for children and families into a "collaborative, seamless, locally controlled, family-friendly system of services" (Michigan Department of Mental Health, 1995) . These reform efforts have been diverse in nature, focusing on a variety of financial, structural, and ideological changes. They have included a shift to local block grant funding, the creation of noncategorical and multi-agency funding streams, the creation of local interagency coordinating councils (ICCs), state-wide training programs, as well as the creation of many specific service delivery initiatives, such as the development of inter-agency service delivery teams (i.e., settings were providers from multiple agencies work together with consumers to define and meet the consumers' needs). Two strategies found in many national reform efforts (e.g., National Institute of Mental Health's Child and Adolescent Service System Planning Program, The Family Preservation and Support Act of 1993), are central to system reform efforts in Michigan-interagency collaboration and strengths-based service delivery.
Interagency Collaboration
While service coordination has long been a component of social service delivery (Provan & Milward, 1994; Rogers & Whetton, 1982; Van de Ven & Ferry, 1980) , the emphasis on interagency collaboration found in current reform efforts in Michigan represents a shift in the importance and nature of service coordination. Rather than focusing on coordinating services for individuals (the traditional role of case managers), new reforms seek to create a "seamless service delivery system" (Abbott et al., 1995) . In such a system the goal is to create a functionally integrated and responsive system by minimizing organizational boundaries, allowing clients to move freely between agencies. For example, in the traditional approach to service coordination, efforts are made to link clients from one agency with services available at other agencies. Interventions are often directed towards increasing the number of organizations involved in an information or referral network. In such systems, barriers are often encountered, as clients face bureaucratic red tape as they move between agencies and providers refuse to release information on their clients. In a seamless delivery system, the goal is to provide clients with easy access to the network of service agencies and to facilitate information sharing across agencies. Interventions in this case focus on changing how organizations interact with one another, how they think about who their clients are, and how service planning is structured (Morrisey, Johnsen, & Calloway, in press ). For example, in the county we studied, uniform guidelines and paperwork for system entry and confidentiality were being developed and agencies were pursuing joint service delivery ventures. The development of interagency coordinating councils, interagency reform work groups, and interagency service providing teams are other examples of how this reform is being implemented.
Although service coordination has long been a goal, under the current system human service agencies rarely cooperate or share resources (Bradford, 1993; Dill & Rochefort, 1989; Drake, Berfield, D'Gama, & Gallagher, 1995; Malone, 1995; Tuma, 1989) . Collaboration is often hampered by funding disincentives, poor communication, organizational rivalries, and service sector segregation (e.g., Provan & Milward, 1994) . The shift to a seamless service delivery system requires providers and agencies to adopt a new ideological approach to service delivery and to work together in a manner that is not likely to have precedent in their communities.
Strengths-based Service Delivery
The second element of reform, a family-centered, strengths-based approach, is a combination of beliefs and practices that define specific methods for working with families. While there is variation in how strengths-based services are delivered, they tend to involve two important components: (a) the family's voice guides the intervention and (b) service delivery must emphasize consumer competencies and build upon existing strengths (e.g., Andrews & Andrews, 1993; Dunst, Johanson, and Trivette, 1991; Krehbiel, Munsick-Bruno, & Lowe, 1991; Scannapieco, 1994) . In addition, a familycentered approach requires agency staff to provide services at times and in places that are more accessible and convenient for families (i.e., in the evenings, on weekends, and in community locations). In Michigan, the implementation of a strengths-based or family-centered approach ranges from simply training providers to consider family members' views when creating treatment plans to the complete restructuring of service delivery. In the county we studied, family-centered reforms include the development of a new type of service setting-interagency service delivery teams (Abbott et al., 1995; Nelson & Allen, 1995; Pandiani & Maynard, 1993; Rounds, 1991) . In one reform, for example, families who are deemed at risk of having their children placed in foster care, and who were traditionally served by individual providers from multiple agencies, now meet with an interagency team where family members identify goals and develop compre-hensive, coordinated service plans intended to build on existing competencies and enhance their family's preservation.
Strengths-based models challenge many fundamental assumptions underlying the traditional human service system (Dunst, 1985; Nelson & Allen, 1995; Tyler, Pargament, & Gatz, 1983) . Human service delivery has long been based on the belief, held by both providers and consumers, that professionals are best equipped to identify client needs and make treatment decisions (e.g., Brickman et al., 1982) . Additionally, service provision has operated based on a medical model aimed at identifying problems and deficits (Tyler, Pargament, & Gatz, 1983) , while client strengths and competencies have often been overlooked (Dunst, & Trivette, 1987 , Dunst, Trivette, & Thompson, 1990 . While there are still instances where providers are expected to play this traditional role (e.g., deciding when to call in child protective services), a strengths-based approach requires a fundamental shift in how providers think about their relationship with their clients. Challenging such fundamental assumptions can create great difficulty in the diffusion of an innovation (e.g., Bartunek & Moch, 1987; Rogers, 1983) .
While efforts to increase interagency collaboration and adoption of a strengths-based philosophy target different aspects of the service delivery process, these strategies are quite complementary. The creation of a seamless service delivery system helps families negotiate the system in order to meet their needs. The adoption of a strengths-based philosophy challenges providers to broaden their service delivery network to better address their consumers' goals. These strategies are often jointly implemented, with some local reform initiatives training providers in both strategies and creating interagency teams that pursue both goals.
AN ECOLOGICAL CONCEPTUALIZATION OF SYSTEM REFORM
It is generally recognized that in order for human service providers to develop positive attitudes towards change, contextual factors must be considered (e.g., Collins & Collins, 1990; Dunst, Trivette, Starnes, Hamby, & Gordon, 1993) . Context creates the background from which employees perceive and interpret their work experiences (Bartunek & Moch, 1987; Schein, 1985) . Ecological theories provide a framework for understanding the importance of context in system change. An ecological approach has several key features. First, it emphasizes the interdependencies of people and contexts (Kelly et al., in press ). According to ecological theories, individual attitudes and behavior are influenced by the demands, character, values and norms of the contexts within which people live and work (Bronfenbrenner, 1977; Kelly et al., in press ). Kelly et al. (in press) point out that in our study of context we must consider clearly bounded social settings, as well as the larger environment in which those settings exist.
Second, ecological theories remind us that individuals are simultaneously exposed to multiple contextual influences (Bronfenbrenner, 1977; Moos, 1996) . Attention to the varied levels and ecologies that may influence human service delivery reform is particularly important, given the open, loosely coupled character of the human service delivery system (Weick, 1976) .
Finally, ecological theories highlight the important influence of beliefs, values, and norms within the different contexts in which people function (Katz & Kahn, 1978; Kelly et al., in press ). Values and norms provide an orienting framework for determining what attitudes and behaviors are acceptable within a given context. When contextual beliefs are consistent with reform efforts, they can facilitate the adoption of change (e.g., Bartunek & Moch, 1987) .
In addition to ecological theories, numerous other theories spanning a variety of disciplines (e.g., psychology, organizational sciences, sociology) recognize the importance of context and the role that beliefs and norms play in shaping individual attitudes and behaviors. For example, organizational culture theorists argue that the dominant values and beliefs within an organization dictate employee attitudes and behaviors (Martin, 1992; Schein, 1990) . Institutional theorists maintain that the beliefs within the institutional environment impact the structures and functions of organizations and the beliefs and behaviors of their members (Scott, 1995) .
MULTIPLE CONTEXTS
In this study we have identified three contexts in which staff work that we believe influence their attitudes regarding system reform. Two of these are clearly bounded social settings: the provider's home organization and the interagency teams created by the reforms. The third is the external environment in which service providers function.
Home Organization
Providers' home organizations comprise an important social setting in which they are exposed to beliefs, values, and norms that may or may not be compatible with the proposed reforms. A compatible organizational environment is one in which policies and procedures facilitate the imple-mentation of innovation. A central requirement of both of the reform components-service coordination and a strengths-based approach-is increased staff autonomy and flexibility in how services are provided (Fiorelli, 1993) . In organizations where policies and practices promote employee autonomy and control, staff are more likely to have the capacity to adopt new roles and responsibilities and to view the reforms as possible and desirable (Nelson & Allen, 1995; Rogers, 1995; Wehlage & White, 1995) .
In addition, staff resistance to change is minimized when they perceive a high level of organizational commitment to that change (Senge, 1990) . Administrative support is one component of organizational commitment that is influential in facilitating the development of positive staff attitudes towards reform (Collins & Collins, 1990; Dunst et al., 1993; Rogers, 1995) . Formal leaders' support of change initiatives can create shared ownership for change among their employees (Bennis & Nanus, 1985; Schein, 1985) and can motivate employees to engage in the required new behaviors (Beer & Walton, 1987) . Kelly et al. (in press) note that the implementation of change often requires the creation of new social settings. These settings may serve as mediating structures (Berger & Neuhaus, 1977) , shaping provider attitudes towards change and providing an important vehicle for fostering system reform. In the system we studied there are two types of new settings created as a result of the reform process, interagency service delivery teams and interagency reform planning and implementation teams. Interagency service delivery teams, composed of staff from multiple agencies, meet in order to provide family centered, strengths-based intervention to consumers. They are designed to function in a manner that is ideologically and functionally compatible with a strengths-based, collaborative approach. Involvement in a team immerses staff in a setting where the beliefs underlying service delivery reform are more likely to be accepted. Through their participation staff receive more exposure to the process and benefits of these reforms and have the opportunity to learn from the modeling of other providers (Knitzer, 1993; Nelson & Allen, 1995) . This experience may increase staffs' commitment to the change, as well as their belief in their ability to implement it (Burkhardt, 1994) .
Interagency Teams

External Environment
While the settings in which staff function on a day-to-day basis play an important role in shaping attitudes, these settings are embedded within a larger environment. Kelly et al. (in press) define the environment as "factors, forces and events . . . outside of the immediate social system" (p. 3). Values and beliefs within the external environment help to determine the structure and function of organizations and the attitudes and behaviors of their members (e.g., Meyer & Rowan, 1977; Schein, 1985; Scott, 1995) . To the extent that providers perceive the external environment as supportive of reform, they are more likely to view change as feasible and desirable (Rogers, 1983) . There are many levels and aspects of the external environment that influence individuals (Bronfenbrenner, 1979) . In the reform efforts we studied, change was implemented on a county-wide basis. The reform efforts were overseen by the County's interagency coordinating council and policies were developed to include organizations throughout the County. Therefore, two aspects of the external environment thought to be most influential were key players and other organizations in the County. A third component of the external environment, key funders, was also believed to be critical within this context, given the important role funding sources play in determining the dominant ideologies and practices of human service delivery organizations (e.g., Knoke, 1990; Segal, 1970) .
Current Study
The purpose of this study is to explore the relationship between contextual support for reform and providers' attitudes towards those reforms. Specifically, the influence of three ecologies are explored: the internal working environment of the employee's home agency, the larger institutional environment within the county, and new, reform-based teams. Because two of these contexts-the internal and external environments-are in the process of change, it is expected that many different perspectives regarding the dominant philosophies and practices will exist within these settings. Depending on their role, network, or location in an organization or the county, employees may have different perspectives on the extent to which reforms are supported (e.g., Foster-Fishman & Keys, 1997; Meyerson & Martin, 1987; Wilkins & Dyer, 1988) . Therefore, in this study, employees perceptions of their internal and external contexts were linked with their attitudes towards these service delivery reforms. This approach is supported by recent advancements in cognitive and organizational sciences which suggest that individual perceptions of an environment play an important role in influencing attitudes and behavior (e.g., Bandura, 1989; Bartunek & Moch, 1987; Porac, Meindl, & Stubbart, 1996) . There is also a growing recognition that employee perceptions of a context provide a meaningful assessment of that setting's policies and practices (e.g., Schnei-der & Rentsch, 1988; Martin, 1992) . In contrast, we would expect the new team settings, developed specifically for the implementation of service reforms, to function in a manner that more consistently reflects support for these reforms. Unlike the organizational and county contexts in which all staff work on a day-to-day basis, provider involvement in these new settings varies considerably. Therefore, we were more interested in the amount of exposure staff had to these unique settings. The study explores four research questions.
1. Is a supportive and compatible organizational environment related to positive provider attitudes about reform initiatives? Specifically, we hypothesize that when staff perceive their internal working environment as compatible with reforms and their leaders as supportive of the reforms they are more likely to believe that these changes are feasible and desirable. 2. Do providers' perceptions of support within the external environment influence providers' perceptions of the reform initiatives? Specifically, we hypothesize that when staff perceive the external environment as supportive of service delivery reform they are more likely to believe that these changes are feasible and desirable. 3. Is involvement in interagency teams created by the reform initiatives related to positive provider attitudes about reform initiatives? Specifically, we hypothesize that the more staff are involved in settings created by the reform initiatives, the more likely they are to believe that these changes are feasible and desirable. 4. What are the relative impacts these influences have on provider attitudes?
METHOD Setting
Creek County is a mid-sized, partly rural county in Michigan. Nine years ago, in an effort to enhance prevention and service coordination efforts, the leading public service agencies in the county established an interagency coordinating council (ICC). Throughout the years, this ICC has worked to develop a county-wide vision for system change. Two years ago, when the state required all counties to develop an interagency coordinating body, it became the state's official council for the county. Recently, Creek County has been pursuing several service reform initiatives. While these initiatives vary in terms of targeted population, organizations involved and specified outcomes, they all include a focus on increased service coordination and the adoption of a strengths-based, family-centered approach. At the time of the study, we identified 11 distinct initiatives which targeted one or both of these goals. The ICC is responsible for overseeing several of these initiatives. While most initiatives were mandated by the state or federal government, they were consistent with the County's vision.
This county was chosen for this study because of the unique leadership role played by its ICC. Considered one of the best ICCs in the state, it has successfully recruited a broad range of organizations as members and at the time of this study consisted of 30 key human service organizations in the county. Unlike many counties in the State which were unprepared to implement state mandated changes, the ICC in Creek County has acted aggressively to garner additional resources and implement the targeted reforms. Interagency work groups have been developed to implement reforms and interagency service delivery teams have been established. Nevertheless, commitment to and involvement in these changes varies across county agencies. The county-wide vision, strong agenda for change, and the variable organizational commitment to these initiatives provided an excellent context for pursuing our research questions.
The study employed a joint insider-outsider methodology (Bartunek & Louis, 1996) in order to ensure that the questions asked and the methods employed accurately represented the experiences of service providers within this county (Louis & Bartunek, 1992) . A committee of eight members of the ICC worked collaboratively with the research team on sample selection, survey development, data collection, data analysis, and feedback. The committee consisted of direct care providers, managers, and leaders of local agencies.
Sample
Organizational Sample
All agencies that were members of the ICC and who employed direct service providers were included in the initial sample (n = 20). Ten members of the ICC were not included in the sample because they did not employ direct service providers. To ensure that our sample was representative of the population of agencies in the County, we targeted an additional 13 organizations identified by key informants to be important service providers in the County. Thirty two of the 33 targeted organizations agreed to participate. The organizations included a broad range of agencies (e.g., domestic violence shelters, Head Start, substance abuse programs, Community MenSystem Reform tal Health, Public Health) and service domains (e.g., mental health, physical health, education, judicial) providing a very representative picture of the services offered in the County. These organizations represent both not-forprofit and profit organizations, government and community-based agencies, and serve a variety of populations.
Provider Sample
For a larger study, surveys were distributed to a purposively selected sample of 530 providers across the 32 organizations. Three hundred twenty eight surveys were returned, yielding a response rate of 62%. Because of the nature of the larger study, two survey versions were randomly distributed at each agency. One hundred and eighty six surveys, which included the data needed to address the proposed research questions, were included in this study.
Data Collection Procedures
A presentation describing the purpose of the study and the planned methodology was made in person to the ICC leaders and via phone to the non-ICC leaders. A follow-up letter requesting participation was then faxed to organizational leaders. Interested leaders provided a list of all eligible direct-care workers and managers. Depending upon the size and structures of the organization, and the arrangements made with the leader, either the population or a random sample of service delivery staff were surveyed.
A standardized description of the evaluation was presented to the targeted staff in either written or oral form. They were told that the study was being conducted in conjunction with the ICC in order to understand providers' attitudes concerning current reforms. A variety of survey distribution techniques were employed, dependent upon the leader's desires and the size of the organization. Surveys were either distributed to staff during a group presentation, left in staff mail boxes, or mailed. Survey collection strategies also varied across organizations. Either staff completed and returned the survey immediately after the presentation, returned it in a sealed drop box left in their organization, or returned it by mail. In order to encourage participation, staff were invited to enter a lottery for one of five gifts certificates for a local mall. Extensive follow-up procedures were pursued until at least a 60% return rate across the County was achieved.
Survey Instrument
The survey measured perceptions of the organizational environment, involvement in the human service initiatives in the County, perceptions of the external environment, and attitudes toward a strengths-based model and service coordination. Because we were interested in aspects of context that were relevant to these particular reforms, all measures used were developed specifically for this study. Items were developed in conjunction with the ICC research team in order to insure that they tapped aspects of the contexts and reforms that were viewed as important within the county.
In addition, open-ended questions were asked regarding barriers to and impacts of the implementation of the targeted reforms.
Organizational Environment
Two aspects of the organizational environment critical to provider adoption of these reforms were assessed: the extent to which providers' perceived the internal environment as supporting a work culture conducive to the changes, and providers' perceptions of leader commitment to these reforms. A 12-item scale was constructed to measure providers' perceptions of the internal environment of their organizations. Utilizing a 6-point likert scale (1 = strong disagreement, 6 = strong agreement), providers were asked to indicate the extent to which each item described their current work environment. Exploratory factor analyzes yielded two factors. The first factor included six items (alpha = .86) regarding the provider's perception of autonomy and flexibility in their work environment (e.g., Employees have significant autonomy in how they do their jobs).
3 The second factor included two items (alpha = .91) regarding the provider's perception of the extent to which their work environment included policies that supported the implementation of these new service delivery innovations (e.g., Policies allow for flexibility in where services are delivered). To represent staff's general perception of their organizational environment, an average scale score was used for the analysis.
Staff's perceptions of their leaders' commitment to these changes was assessed with one item which asked providers to indicate, using a 4-point Likert scale, the extent to which the leader of their organization supports
To assess the validity of this scale, staff perceptions of their organizational environment were compared to their descriptions of how they provided services to their clients. To assess the extent to which staff had the autonomy and flexibility to meet the unique needs of their clients, they were asked to report the percent of time they met with clients during nontraditional business hours. Staff who perceived their work environment as flexible and empowering were significantly more likely to report utilizing a flexible work schedule (r = .38; p < .001).
and encourages their involvement in the new service reform initiatives (1 = leader is not at all supportive, 4 = the leader is very supportive).
4
Human Service Initiative Involvement
Eleven current human service reform initiatives were identified (e.g., task forces, interagency teams, drug prevention initiatives). Using a 4-point Likert scale (0 = no involvement with the initiative, 3 = extensive involvement with the delivery or planning of the initiative), respondents indicated the extent of their involvement in each initiative. A sum score, indicating the depth of involvement across initiatives, was created.
External Environment
An 8-item scale assessed the extent to which providers' perceived the external forces in the County (e.g., key players, other organizations) and primary funders as supportive of the reform initiatives. This measure was organized so that for each external entity (e.g., primary funders) providers responded, using a 6-point likert scale (1 = strong disagreement, 6 = strong agreement), to one question assessing the extent to which the external player supported service delivery coordination and to one assessing support of strengths-based service delivery. Average scores for external players' support of coordination (alpha = .81) and of a strengths-based model (alpha = .78) were computed to reflect the staff's overall perception of this environment.
Attitudes Toward Collaboration
A 15-item scale assessed providers' attitudes about the impact of service collaboration. Utilizing a 6-point Likert scale (1 = strong disagreement, 6 = strong agreement), this measure assessed the perceived impact of collaboration on providers, their organizations, their clients, and the County. Exploratory factor analysis yielded two factors. The first included seven items (alpha = .90) regarding the potential positive impact of collaboration (e.g., This change will lead to improved communication among agencies in this County). The second included five items (alpha = .83) regarding potential negative impacts of collaboration (e.g., This change will threaten my job stability). A difference score between these two factors was computed as an indicator of the staffs' overall attitude towards this initiative.
5
Attitudes Towards a Strengths-based Model
A 12-item scale measured providers' perceived impact of the implementation of a strengths-based model. Providers responded utilizing a 6-point likert scale (1 = strong disagreement, 6 = strong agreement) to statements regarding their perceptions of the impact the strengths-based model would have on the County, their clients, themselves, and their agency. Exploratory factor analysis yielded two factors. The first factor included five items (alpha = .92) regarding the positive consequences of the strengths-based model for providers, their clients, and their home organization (e.g., This strengths-based approach will result in improved client outcomes). The second factor (alpha = .85) included four items regarding the negative consequences of the strengths-based model for providers, their clients, and their home organization, (e.g., This strengths-based approach will undermine my professional expertise). A difference score between these two factors was computed as an indicator of the staffs' overall attitude towards this initiative.
6
RESULTS
Assessing Staff Attitudes
Descriptive Data
Means and standard deviations for all variables are presented in Table  I. Table II presents the intercorrelation matrix of these variables. As ex-5 A difference score was chosen for both conceptual and statistical reasons. We would expect that most staff members would view the reforms as having both positive and negative implications. The use of a difference score allows for an examination of the degree to which staff believe that the positive consequences of increased service coordination outweigh the negative consequences. Examining this degree of positivity is essential given that providers' adoption of change is related to their perception of this change as feasible and desirable. Statistical support for the use of a difference score was provided by an oblique factor analysis. The correlation between the positive and negative factors was moderately high and significant (r = .50, p < .01), demonstrating that these two scales represent a similar underlying dimension. 6 Statistical support for this difference score was also provided by an oblique factor analysis. The correlation between the positive and negative factors was moderately high and significant (r = .58, p < .01), demonstrating that these two scales represent a similar underlying dimension.
pected, all contexts (home organization, interagency teams, and external environment) were related, in the hypothesized direction, to staff attitudes towards the two innovations.
Hierarchical Linear Model Analyses (HLM)
To examine the comparative effects of our three contexts on provider attitudes towards coordination and a strengths-based approach, a series of HLM analyses were computed. Given the multilevel nature of the data collected (staff members were nested within organizations), we needed to consider the possibility that organizations may vary significantly on their average staff attitude scores, even after relevant individual-level predictors had been taken into account. The dependence between errors caused by such differences would make standard errors and p-values found through typical multiple regression analyses inaccurate (Hamilton, 1992) . By separating out between-group from within-group effects, HLM allows the simultaneous exploration of independent individual (Level I) and organizational level (Level II) effects on the dependent variable, allowing us to determine if our hypotheses generalize across the population of service providers in the county, regardless of the organization examined. Traditional regression analyses would not allow for such an exploration. A series of HLM analyses were performed using version 4.1.3 of Bryk and Raudenbush's HLM program. To assess individual level effects (Level 1), the restricted maximum likelihood estimates of the partial relationships of the staff level predictors and the outcome variables were computed. To determine if organizational membership influenced the relationship between variables (Level II), estimates of the variation between organizations' mean attitudes, after the predictors had been taken into account, was also computed.
7
In our analyses we wished to do more than arrive at a final, best model for predicting provider attitudes. Given the expected interdependency and nested quality of our three targeted contexts (Kelly et al., in press) , and the anticipation that this interdependency would lead to a high level of shared variance, we were concerned that the simultaneous inclusion of all three contexts would result in a final model that would not capture the unique contribution of each setting. Therefore, for both outcomes, predictors were regressed onto outcomes in three blocks: perceived organizational environment (leader commitment and internal environment), involvement in initiatives, and perceived external environment. This order was chosen given the likelihood that external environment would overpower the effects of other contexts (Scott, 1987) .
It should be noted that for all variables, both standardized linear and 7 The model we are investigating is of the form Level-1:
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Level-2:
Note that there are no error terms for the slopes in Level 2. Unfortunately, because some organizations had a very small provider population, our data was not rich enough to differentiate between Level 2 erros for the intercept and those that might exist for the slopes (see Bryk & Raudenbush, 1992) . There were also no Level 2 predictors-other than organizational membership-tested for the purposes of this study.
quadratic terms were entered into the analyses because scatter plots of the predictor/outcome relationships suggested that these relationships were more than linear in nature. The Level I intercept in the following models represents the predicted score of a provider who is at the mean on all of the predictors in the model. The estimate of Level II random effects variance is the variance of the adjusted means of the organizations on the outcomes. Finally, robust standard errors were used to calculate p-values, as opposed to the "normal" standard errors which assume homogeneity of variance across organizations. The calculations for the robust standard errors do not make this assumption; rather, they allow for the possibility that while the slopes within organizations may be the same, they may not explain the same percentage of variance within each organization.
Predicting Staff Attitudes Towards Service Coordination
A typical first step in HLM is to run a base or unconditional model which includes no predictor variables. This procedure allows for a simple comparison of the between-and within-group variation, and is analogous to conducting a one-way ANOVA. As column 1 in Table III illustrates, there are clearly differences between organizations on their mean attitudes towards coordination. However, as the bottom portion of columns 2-4 illustrate, this variation steadily decreases to the point of becoming insignificant as context effects are brought into play. This suggests that, across all organizations, provider attitudes towards service coordination are similarly affected by the different ecologies.
The first variables entered into the HLM were two measures of the organizational environment, internal environment and leader commitment. Block 1, and the subsequent analyses, illustrate that leader commitment is the more critical component of a work ecology supportive of this change. Staff perceptions of the internal environment (autonomy and flexibility) are weakly related to staff attitudes towards service coordination (b = .28, p < .10), but the effect drops out in the final model. Staffs' perceptions of their organizational leaders' commitment to coordination is significantly related to their own attitudes towards coordination (b = .33, p < .001), and remains significant in the final model (b = .17, p < .05).
The second block examines providers' involvement in settings created by reform initiatives. Overall, the relationship between involvement in initiatives and attitudes is positive and quadratic (II 2 : b = .20, p < .01) and remains significant in the final model (II 2 : b = .24,p < .001). It is important to note the negative slope for the linear term is an artifact of multicollinearity between the quadratic and linear terms (r = .85, p < 001). Examination of the scatter plot of the relationship between involvement in initiatives and attitude about coordination suggests that the effect of a low level of involvement in settings created by the initiatives is minimal, but a high level of involvement in these settings appears to have a strong positive effect on attitudes towards service coordination.
In the final block, we measure the effect of perceived support within the external environment on attitudes towards coordination. Relative to the other contexts, the external environment appears to play the most significant role in shaping provider attitudes towards service coordination (b = .45, p < .001; final model: b = .49, p < .001). In fact, the significance of the external environment completely overpowers the effect of the internal environment.
When the final model is created, the random effects (Level II) coefficient is dropped to zero, given its high-p-value (p > 5), and insignificant predictors are dropped. While it cannot be said that organizations are not important, it appears that after adjusting for differences on these staff-level variables, average organizational attitudes do not differ across the County, except through what can be expected due to sampling error. In other words, while organizations may vary on their mean levels of attitude towards coordination, or mean levels on the predictors, the relationship between perceptions and attitudes does not vary across agencies. The final model in Table II suggests that staff are more likely to hold positive attitudes towards service coordination when they perceive their leaders as committed to the initiative, they have a high level of involvement in settings created by reform initiatives (given the quadratic term), and most significantly, when their external environment is perceived as supporting this change. Given the fact that involvement in initiatives included participation in two different types of settings (service delivery and reform planning), we were interested in exploring whether the quadratic effect could be explained, in part, by the type of setting staff were involved in. Involvement in interagency service delivery teams creates a clear and viable mechanism for increased service coordination. Those with high level of involvement in these teams learn a great deal about service availability in the County and develop personal relationships across agencies that may facilitate collaboration. In order to explore whether a high level of involvement in initiatives was related to this team involvement we looked at the correlation between level of total involvement in initiatives and level of involvement in interagency service delivery teams. The correlation was positive and significant (r = .78, p < .001), suggesting that the positive effect of high levels of involvement on attitudes towards coordination may be explained, at least in part, by the importance of ongoing involvement in an interagency service delivery team.
Predicting Staff Attitudes Towards a Strengths-based Philosophy
The impact of Level II effects on staff attitudes towards a strengthsbased philosophy appears to be similar to its impact on service coordination. The initial base model (see column 1 in Table IV) indicates that there are differences between organizations on the average level of staff attitudes towards a strengths-based service delivery philosophy. However, as the bottom portion of columns 2-4 illustrate, after controlling for the individuallevel predictors, organizational differences in average attitudes becomes essentially zero. This suggests that, regardless of which organization a provider is a member of, variation in provider attitudes towards the strengthsbased philosophy is primarily affected by staff perceptions of the different ecologies.
In the first block, we find that both measures of staff perceptions of their organizational environment (perceived internal environment and perceived leader commitment) are significant predictors of their attitudes towards a strengths-based approach (LC: b = .37, p < .001; IE: b = .21, p < .10). In fact, both are at least marginally significant quadratically, suggesting that those who have especially positive perceptions of the flexibility and autonomy of their organization and of their leader's commitment tended to have, on average, exceedingly positive attitudes about strengthsbased service delivery (LC 2 : b = .1, p < 1; IE 2 : b = .19, p < .05). For the internal environment, this quadratic relationship remains significant in the final model (b = .14, p < .05), indicating that perceptions of a considerable amount of employee autonomy and flexibility is required to impact staffs' perceptions of strengths-based service delivery.
In the second block, we examined providers' involvement in settings created by reform initiatives. Neither the linear nor the quadratic term is significant on its own, but this is likely due to multicollinearity between these two predictors (r = .85, p < .001). In the final model, when the quadratic term is dropped, the linear term becomes significant (b = .35, System Reform 805 
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Note. When determining the final model, the random-effects variance was deemed insignificant, and so a completely fixed-effects model was estimated. Robust standard errors are used in all cases, a p-value < .10. b p-value < .05. c p-value < .01. d p-value < .001.
p < .001 ). 8 In contrast to our findings for service coordination, even a small amount of involvement in initiatives can impact staff attitudes regarding a strengths-based philosophy.
In the final block, we measure the effect of staff perceptions of their external environment. As Table IV illustrates, relative to the other contexts, the external environment again appears to play the most significant role in shaping provider attitudes toward reform (b = .60, p < .001; final model: b = .58, p < .001). In fact, the significance of the external environment completely overpowers the effect of leader commitment.
When the final model is created, the random effects (Level II) coefficient is assumed to be zero, given its high/7-value (p = .39), and insignificant predictors are dropped. As the final model in Table IV illustrates, it appears that staff are more likely to hold positive attitudes towards a strengthsbased philosophy when their organization offers a high level of autonomy and flexibility (given the quadratic term), they are involved in these initiatives, and most significantly, when their external environment supports this change.
DISCUSSION
The findings from this study support the importance of attending to the ecology in which system reform occurs. When staff perceived their work contexts as providing ideological and functional support for reforms, they were more likely to view these changes positively. In addition, our data suggests that unique aspects of these ecologies are related to positive provider attitudes towards different reforms.
The Influence of Multiple Contexts
Our results illustrate the interdependencies between people and the contexts within which they work (e.g., Kelly, 1966) and suggests that the promotion of a human service delivery environment capable of significant reform requires attention to this transaction (Kelly et al., in press ). They also support Schneider, Brief, & Guzzo's (1996) contention that change is more likely when a change strategy permeates all levels of a system. While the staffs' perceptions of the external environment was the best predictor of their attitudes towards reform, two other contexts-the organizational 8 he decision to drop the quadratic term and include the linear term for provider involvement in this final analysis was based on an exploratory analysis which illustrated that the linear term was more significantly related to the targeted outcome. environment and the team settings created by the initiatives-also appear to be important influences.
The Role of the Organizational Environment
Our findings support the importance of promoting day-to-day work environments that are perceived by staff as compatible with and supportive of service delivery reforms. When a change is introduced, organizational members consider the requirements and implications of the proposed endeavor for the realities of their present work life (Armenakis et al., 1993) . The more a change program challenges the status quo within an organization, the more resistance emerges (Bartunek & Moch, 1987; Rogers, 1983; Zaltman, Duncan, & Holbeck, 1973) . Simply put, change initiatives are most likely to succeed when they are perceived as compatible with the existing organizational environment; or when they are not, significant transformation occurs to improve this alignment (Foster-Fishman & Keys, 1997; Schein, 1985) . These findings are consistent with the work of organizational climate (e.g., Litwin & Stringer, 1968) and culture (e.g., Martin, 1992; Moch & Bartunek, 1990) researchers who find that the characteristics of a work environment play an important role in determining employee attitudes, behaviors, and reactions to change.
The Role of Employee Involvement in Interagency Teams
To our knowledge this is the first study to look at the role of participation in interagency teams in the adoption of system reform. Our results suggest that staff involvement in these settings played an influential role in fostering positive attitudes towards reforms. Staff were involved in both planning and service teams. The ability to influence the change process, which is afforded by involvement in planning settings, can increase staff's commitment to and ownership of reforms (e.g., Coch & French, 1948; Havelock & Havelock, 1973) . Such a "bottom-up" process of change also capitalizes on the workers' creativity and commitment (Nelson & Allen, 1995; Locke & Latham, 1990) .
Participation in interagency service delivery teams may facilitate adoption of reform through a somewhat different mechanism. These service teams provide a micro system in which staff members can realize these reform efforts. Unencumbered by the resource competition, bureaucratic rigidity, and autocratic decision-making characteristic of many human service organizations (Hage & Aiken, 1970; Havelock & Havelock, 1973; Meyer & Goes, 1988) , these innovation subgroups provide a forum where creativity, coordination, and paradigm change can occur. This is consistent with the findings of Ban (1995) and Foster-Fishman & Keys (1997) , who found that significant organizational change is most likely to occur in human service agencies and public bureaucracies when staff at a local level have the flexibility to innovate.
It is important when discussing the impact of participation in interagency teams to consider the potential transient impact of involvement in these types of settings. Moos (1996) notes that new environmental contexts are continually emerging, with each new context placing new demands on individual attitudes and behaviors. This state of flux well characterizes the social service system (Meyer, 1994) and may nullify the short term effects of an intervention (Moos, 1996) . Moreover, many new service settings operate only temporarily, and are never fully integrated into the system (Schorr, 1993) . These issues point to the need for a longitudinal study of the long term impact of exposure to these innovative settings.
The Role of the External Environment
Across both reform components, staff perceptions of the external environment was the most important predictor of staff attitudes towards change. This finding highlights the importance of attending to the bureaucratic inertia, funding restrictions, and poor interagency relationships that often act as barriers to reform (Drake et al., 1995) . Our results are consistent with those of institutional theorists who argue that organizational systems develop interdependent relationships with the external elements that surround and penetrate them (Scott, 1981) . Belief systems within the external environment shape the goals, structures, and functions of organizations (Meyer, Boli & Thomas, 1987; Meyer, 1994; Meyer & Rowan, 1977; Scott, 1995) . These beliefs are widely held by so many people, groups, and organizations that they can become translated into rules or practices that are beyond the discretion of any individual or organization (Scott, 1987) . Organizations and their members conform to these dominant belief systems because they are rewarded for doing so with increased resources, legitimacy and capacity for survival (D'Aunno, Sutton, & Price, 1991; Meyer & Rowan, 1977) .
The important influence of the external environment may be due to a number of factors. First, a positive alignment between the reforms and the perceived expectations of the external environment enables providers to view reforms as feasible (Rogers, 1983) . In order to encourage the adoption of reform, the policies, regulations, and rules that impact organiza-tions (e.g., funding requirements) must be compatible with the requirements of the reforms (Drake et al., 1995) . Second, in systems that are subject to frequent reform, the perception of unified external support may legitimize the reform, helping providers to overcome cynicism and believe that the reform is more than a passing fad. Visible ideological support from key environmental players, as well as attention to how policies and procedures outside of the control of organizations impact their ability to implement reforms, is crucial to the successful adoption of innovation.
Interestingly, our findings support the important impact of the institutional environment on organizational members' attitudes, even within a system where one might predict that this impact would be minimized. Meyer (1994) points out that sectors, such as the social service arena, in which service goals and technologies are often unclear, are particularly susceptible to frequent changes in beliefs and professional practices. Organizations within these systems have become accustomed to dealing with changing external demands and expectations. They have become skilled at decoupling or adapting their formal structures (e.g., new funding arrangements) to their changing environment, while internal activities go on unchanged. Moreover, the range of external demands within the human service delivery system is often fragmented and conflicting, making it difficult for organizations and their members to conform (Scott, 1995) , because acquiescing to one external demand often precludes the ability to meet other expectations (Oliver, 1991) . It is striking that even within such a system, perceptions of the support within the external environment appear to be so essential for adoption of change.
The importance of implementing reform efforts in multiple contexts and at multiple levels has been documented in other states and communities (Cohen & Lavach, 1995) . In systems where both the internal organizational environment and the external context was shifted, significant reform occurred. For example, the state of Idaho has been quite successful in transforming its child welfare system into a strengths-based, coordinated service system (Finney, 1993; Nelson & Allen, 1995) . This reform effort involved an extensive grassroots process where staff were directly involved in planning and directing the change process, coupled with extensive staff training and a clear commitment from key players in the external environment. The success in Idaho illustrates that if staff have the necessary knowledge and skills, are included in planning and implementation of the change process, and work within organizational and community contexts that are flexible and supportive, successful reform can occur.
In considering the impact of context on providers' attitudes, it is important to keep in mind that this study focused on the local ecology and that the reforms underway were consistent with state and federal initiatives.
Policies at the state and federal levels can either enhance or impede the adoption of reform at the local level. Other changes currently underway in Michigan, such as managed care and welfare reform, may undermine support for the reforms targeted in this study by restricting service eligibility and reducing the availability of service dollars.
ATTENDING TO UNIQUE ASPECTS OF REFORMS
Our study also suggests that particular aspects of providers' work contexts may be differentially related to their attitudes about different reforms. Our findings indicate that both the type and quantity of support necessary for staff to view reforms as feasible and beneficial varied for the two reforms we studied. In terms of internal organizational environment, staff perceptions of their leaders' commitment were more related to their attitudes towards service coordination, while their perceptions of their work environment as flexible and empowering were more central to their attitudes towards a strengths-based service delivery philosopy. In addition, the quadradic relationship suggests that staff perceptions of their internal work environment only impacted their attitudes towards the strengthsbased philosophy when they perceived a considerable number of the policies and practices needed to create a flexible, atuonomous work setting in their home organization. The distinct organizational environments staff perceive as necessary to facilitate these changes may be best explained by the different staff behaviors required by these two reform elements. A strengthsbased approach requires that services are provided in a flexible manner, which can only happen if staff are permitted to work outside of traditional work settings and hours. In contrast, issues of flexibility and autonomy are less crucial for service coordination, which appears to be facilitated simply by the perception that this approach is valued by the organizational leader.
With regard to involvement in interagency teams, we also found that the amount and type of involvement needed for staff attitudes to be positively affected differed across the two reforms. For the strengths-based approach, minimal involvement in either type of setting appears to impact staff attitudes. However, in order for participation to impact staff attitudes towards service coordination, extensive involvement in interagency teams was needed. One explanation for this difference may be that these reforms differ in the extent to which they are distinct from the status quo. While a strengths-based approach clearly varies significantly from traditional service delivery (Dunst & Trivette, 1987) , a seamless service delivery system includes elements of service coordination that have a long tradition within the human service system (Provan & Milward, 1994) . A history of failed attempts to improve client services through collaboration between agencies may have produced cynicism towards this reform (Reichers, Wanous, & Austin, 1997) . More extensive involvement in a setting that demonstrates the utility and feasibility of seamless service delivery may be necessary to influence providers' attitudes.
These findings underscore the importance of understanding the interdependencies between employees and their contexts, and recognizing that the character of these interdependencies can shift dependent upon the requirements of a change initiative (Kelly et al., in press ). Future researchers should examine other organizational characteristics that may differentially influence the success of reform initiatives.
LIMITATIONS OF THIS STUDY
It is important to note the limitations of this study. First, the study is based on survey data, elevating the risk of single method error variance. Our confidence in our findings with regard to this limitation is based on the fact that the relationships between the contextual variables and providers' attitudes regarding the different reforms varied in conceptually sensible ways. For example, different aspects of organizational context were related to different reforms. Second, the data is cross-sectional, making causal conclusions somewhat suspect. It is possible, for example, that a positive attitude towards reforms leads providers to view their organizational and external environments as supportive of these changes or leads them to be involved in new reform based settings. Our confidence in our interpretation is based on convergence with other information obtained in the course of our 2-year involvement in the county. This included observations of ICC meetings, observations of interagency service and planning teams, and interviews with team members, providers, and other key informants in the County. For example, with regard to participation in interagency service teams, we know that providers who were assigned by their organizational leaders to take part in teams were often initially skeptical of the value of team involvement. We observed visible transformations in many providers' behavior (i.e., how they talked to and about clients, the opinions they expressed regarding team involvement and a strengths-based approach) over the time they attended meetings. Similarly, we witnessed provider testimonies concerning how organizational policies interfered with their ability to implement reforms. Finally, our findings were authenticated by study participants. The results were presented to the ICC and to service providers within the county on multiple occasions and in multiple contexts and their feedback regarding interpretation of the data was solicited. Both leaders and providers strongly supported our interpretation of these results. Further evidence of the County's authentication of our findings was evident in the fact that, although our findings pointed to a need for change in their own behavior, the ICC members utilized our findings as the basis for a review of their organizational policies and procedures.
A third limitation of this study is the possibility of a response bias in our sample. Perhaps staff who are the most influenced by context are also the most likely to take part in an evaluation sponsored by a key external player. It is important to note that in many organizations we had very high response rates. In ten of the 32 organizations we had a 100% response rate, in another three we had a response rate of 80% or better. The fact that we found consistent patterns of relationships between the variables across organizations, regardless of response rate, suggests that the sample is representative of the county.
Finally, psychometric information on our measures is limited. One construct, leader commitment, was measured with only one item. In spite of this weakness, it was found to be correlated with leaders' own reports of their commitment and to be a significant predictor of attitudes towards collaboration. Its failure to predict attitudes towards a strengths-based approach may be a function of measurement error. This points to the need for more sensitive measurement of this construct in future research.
CONCLUSION
Our results support an ecological conceptualization of the factors that influence providers' attitudes towards reforms. They point to the important interdependency between provider attitudes and the environments within which they work. While our findings reflect staff perceptions of these contexts, there is a growing recognition that individual perceptions provide a psychologically meaningful interpretation of current policies and practices of a targeted setting (e.g., Schneider & Rentsch, 1988) . When staff are immersed within work ecologies that promote beliefs, policies, and practices that are consistent with reforms, they are more likely to perceive their environments as supportive and their attitudes are more likely to become aligned with the reforms. This suggests that adoption of service innovation is a system-wide phenomenon requiring simultaneous top-down and bottom-up approaches to change.
In addition, with numerous service domains and communities attempting to develop collaborative, strengths-based service delivery systems, our results provide insight into the particular ways in which different contexts influence providers' attitudes about these reforms. They suggest that in seeking to promote these and other innovations practitioners and scholars must be sensitive to the specific nature of the reform, as it appears that different reform strategies require different ecologies to succeed.
